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U.S. Department of Labor - Form approved
Office of Laber-Management FORM LM 30 Office of Management

Washington, BC 20210 LABOR ORGANIZATION OFFICER AND Ne. 12150780
EMPLOYEE REPORT Expires 11-30-2006

This repor is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ot civil penalties as provided by 28 U.5.C 439 or 44C.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - g/z&i—m/‘;& 2. Fiscal Year Covered From:
01/ 2]/ gec hovan 121/%7] S Zea
3. Name and address of person filing. 4. Name, file number, and address of [abor organization.

Neme | Mo Of wi st S BEL-CIT s LAZYS = |

Labor Crganization File Number IDZ}:?}?

P.0. Box, Bldg., Room No., if any [.Eﬂg._m“@m'}..ﬁwj’:, 3. i P.Q. Box, Building and Room Number, if any L _j

Street [ | sweet {970 Aeotser Ferrd Rd

2
g
>
N

Name |29 0 bara.

Cty (1€ LentoSL | oo [Lemoy i
State { AL T | 2P code +4 BL.S6 T . || State LAL 1 zPcoders [22(Y¢ |

5. Position in labor organization,

" Commites Persoas |

Enter appropriate daia below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose emplcyees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transagtion, or income.

8. Name and address of Employer (including trade nams, if any).

Name () 17 Cor P

-26- 2008
PP hdiT@ Nacarn, V.Y

Trade Name, if any: | O F oAl !

P.0. Box, Bidg., Room No.. ifany | £ 0. 130X 25 i

7.b. Amount.
Street [ : - - e ,-f_"" ; B o
c@ Y ‘_I..A—us,@ A - i 5‘2'0,.0.'_:%—.-9
state | AL , _ L zPcodera LTy 3 )
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, ang complete. (See the section on penalties in the instructions.)

sared B o w) oo on Brav-ele] [Revaqq-zsid

Date Telephone Number
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U.S. Department of Labor - Form approved
Office ofeLpabor-Managemem FORM Lnn 30 Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND e 1215 0108
EMPLOYEE RE PORT Expires 11-30-2006

This report is mandatary under P.1. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil cenalties as provided by 29 U.S.C 439 ar 440.

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [ - _w} 2. Fiscal Year Covered From:

%/@//;M‘Q’Thmugh: @/@ //!Zmﬂ(j’

3. Name and address ¢f person filing. 4. Name, file nurmber, and addiess of labor organization.
Name Berbera. Sl beawer || "™ [MACK Z02STS_AFLCTo Zyg2 |
Labor Organization File Number [(:;_ZST_E?T’E
P.0Q. Box, Bldg., Room No., if any e g P.0. Box, Building and Room Number, if any
Plo Bat 25 |
Street | ’ Street LZ? 0 Loriri~ Ferzn -/___ﬂ fﬂ ]
Cy |\pg £ LnToSh || v Leroy _ i

sate [/ T awcosera (3653 || sae [AL | zPooders 32 0E 5]

5. Position in labor organization.

| Co ddaai Heote ?”/‘53,’_\3 |

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income ar other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.
] VPP AuL
‘41‘6“"& -'.f’iv’} ; éﬂ’

6, Name and address of Employer {including trade name, if any}.

name | O ) o Ey e

Trade Name, ifany:[ ) /" as i

P.O. Box, Bldg., Reom No., if any EP G ._HIE,QK,_LJ’ }

7.b. Amount,
Street I ’E
ciy [pq & £/ T0Sh N | A
State WL | 2P Code+4 (P53 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed BQA_\)CLA.& G_ ~ \,\) O Co R On E_,Z—:D‘E_Q‘ij {.__:)_f_a._l:___.t[q‘ 25 4 e ot
<3

Date Telephone Number
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